FILED

Feb 29, 2008 8:00 am
2008 FOR NNUAL REPORT TION ~ Secretary of State

DOCUMENT # P04000160354 02-29-2008 90018 035 ***150.00

4. Entity Name

M & A FREEDOM ENTERPRISES, INC.

guuuvr -
Principal Piace of Businass Mailing Address ) e
513 HILLSIDE AVE 513 HILLSIDE AVE
LAKE PLACID, FL 33852-9672 LAKE PLACID, FL 33852-9672

A

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-1962998 Not Applicable

5. Ceniilicate of Status Desired O $8.75 Adattional

et e, e ~ N R Fee Required

&. Name and Address of Current Registered Agent

513 HILL SIDE AVE DO NOT WRITE
LAKE PLACID, FL 33852-9672 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

-

SIGNATURE , : . - ,
- cem - - Signatura, typed or printed narma of registered agent and tille if applicable.. (NOTE: Regislersd Agent signature required when rainstating) . — e s . DaTe — -
i
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS ]
TITLE | PD
NAME RUDEN, JULIA

STREET ADDRESS | 513 HILLSIDE AVE
CITY-57-2iP LAKE PLACID, FL 338529672

TLE vPD

NAME CULLEN, ROSE

STREET ADDRESS | 513 HILLSIDE AVE

CITY-ST-2IP LAKE PLACID, FL 338529672

THLE
“RAME® - S

i " DO NOT WRITE
' IN THIS SPACE

NAME
STREET ADDRESS
CIy-51-2IF

TMLE

NAME

STREET ADDRESS
CiTY-57-2IP

P PO T vur PR S

TIOLE
NAME . .
STREET ADORESS |~

CITY-5F-2P- ~| -« »=m oo e o O Cwea st et te 4 e e ke smmemms s e eneh e e en

12. I heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119; Florida Staluies. I further certify that the information
Jindicated on this report or supplemental raport is true and accurate and that my signature shall hava the same lega! eifact as if made under oath; that | am an officer or director
of the corporation or the receiver purustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
~changed, or on an attachmgre hn address, with all other like empowerad.

SIGNATURE: L A ek &{\Q‘(\R D§(a5 ~Qlb3~ 1443

SIGPATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone ¥

T ala ROQn




